2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P94000063000 Apr 16,2007 08:00 A

1. Entity N
SUNRISE PREPRESS, INC. Secretary of State

Principal Place of Businass Mailing Address
10537 S VALENTINE RD 10537 S VALENTINE RD
TALLAHASSEE, FL 32317 LS TALLAHASSEE, FL 32317 US

0GR

04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o N AoHeaEe

58-3256317 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent
CREWS, SHARON L .
10537 S VALENTINE FD - DO NOT WRITE
TALLAHASSEE, FL 32317 IN THIS SPACE

8. The abova namad entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

somune___ NG —"" 41307

Signature, typedt o printad name of registered agent and title If appicabie. {NOTE: Regstered Agen! signaturs raquired when reinstating) DATE

FILE NOW!! FEE IS $450.00 8. Election Carnpaign Einancing $5.00 May Be
" After May t, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE \ :
NAME ALLEWELT, JOAN L. UDOTIED T 1=Ea )
STREET ADORESS | 10601 VALENTINE RD N 04/25/07-80041-014 150,00
CITY-ST-2P TALLAHASSEE, FLL 32317 . : : . . T
e PST
NAME CREWS, SHARON L
STREET ADDRESS { 10537 S VALENTINE RD
CITY-ST-2IP TALLAHASSEE, FL 32317

TIMLE
NAME

o o DO NOT WRITE

STHEET ADDRESS
CITY-8T-2IP

e . IN THIS SPACE

e

NAME

STREET ADDRESS
CiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the coiporation or tha receiver or trustee empowered to axecuts this reporl as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block #1 if
changad, of on an attachmant with an address, with all other like empowerad,

SIGNATURE: CSho~Fe—" S Llrey. 3.07 GS0- 21499 |

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytrna Phone #




